Kentucky INnpivipuaL IncoMme Tax RETURN

740 Full-Year Residents Only
ALATID
Tty of Bvrss For calenda year of 2’““5
uther tmable vear beginning , 2005, and ending L0
Al Spouse’s Socisl Sesarity Mamber B. our Sewdnl Secrity Mamber
400004253 b 400004213
Marmne — Last, First, Middle Initiad {lolsi or combined retum, give both nemes and inftials,)
GRASS TESTU '
GRASS MAYER
Mailing Address (Numiber and Street or PO Boo) Apartment Number
74131 FESCUE DR
City, Town or Post Office State Fip Code
FRANKFORT KY 40601
FILIMNG STATLS (see instnactions) Fleld 0308 FOLITICAL PARTY FUND
L Csisge Desigmatng 52 will not change your refund or b due.
2 EdMamricd filing separately on this combined reture. (I both had income } A. Spouse B Yourself
3 Fmmicd. filing joint retum D e it i [ i B
i, DHminl.. filling scparate rctams.  Enter spouse’s social security number above Hepablican 12) D 15
and fisll name here Mo Designasion i L] 06}
Fimid 0305 Flaid D305
INCIDME A. Spouse (Use if Filing Status B Yourself or Joing)
& checked. )
5§ Enier amount from federal Form 1040, line 37, 10404, ling 21 or 1040EZ, line £
I total of Columns A and B is 525,736 or less, you may quality for the Family
Size Tax Credit. See instructions. ) 17100.00 25350.00
& Addibons from Schadule M, Bne &, 0.00 0.00
T Add Enes 5 and B, 17100.00 25350.00
8 Subtractions from Schedule M, line 16 0.00 0.00
9 Subtraci line B fram line 7. This is your Kentucky Adjusted Gross Incomme. 17100.00 25350.00
10 Hemizers: Enter Semized deductions from Renfucky Schedule A
Hon-ltemizers: Enter $1,010 = Columns A and'or B 1810.00 1910.00
11 Subtract ling 10 from line 8. This is your Taxable Income. 15190.00 23440.00
12 Ender Tax from from Tax Table, Computation or Schedule J.
Check if from Schedule J. [] 695.00 1176.00
13 Enfer tax from Form 4872-K [ | Schedule RCR [ 0.00 0.00
14 Add lines 12 and 13 and anter total hare. 695.00 1176.00
15 Ender amounts from page 2, Seclion A, lines 138 and 138, 0.0:0 0.00
16 Subtract ine 15 from line 14, Hline 15 is karger than ling 14, enter zer, 685.00 1176.00
17 Erer amounts from Page 2, Section B, lines 44 and 48, B0.0D 120.00
18 Subtract ime 17 from line 18, If line 17 is larger than line 16, enlar 2&m. 615.00 1056.00
19 Add tax araunt(s) in Columng A and B, line 18 and enter hare. 1671.00
20 Chack the bos that represents your total family sire (see natruclions for lines 20 and 21} Field 0320 1 2 3 4X
21 Multigly lina 19 by the Family Size Tax Credit decimad amount ___ (100%) and enter here 0.00
&2 Subtract e 21 from ling 15 1671.00
23 Enter Education Tultion Tax Credit from Fomm BE3-K 685.00
24 Subiract ling 23 from line 22 983.00
25 Enter Child and Dependent Care Credit
from faderal Form 2441, line 9 470.00 X 20% (.20) a4 .00
26 Incoma Tax Liablity. Subtract line 25 from fine 24, If line 25 is larger than ne 24, anter zero. 8§89.00
27 Enter KENTUCKY USE TAX from workghasal in the instructions. 0 .00
26 Add lines 26 and 27, Ender hare and on page 2, ling 29, This & your Total Tax Liability, 8689.00
Attack o coenplete copy of federal Form 1040 if you reczived Do woun vwrisl B0 resasive
Farm, busimess, o¢ rental income or loss. 1f not required, check bere [ & packet next year? (check one} 1 ves 2 [£] No

1, the undersigned, decliers under pemaltses of perjury thai [ have coamined this rejum, inchading ol acoompanying schedales and stalements,

sl o ihe Besi

of my knowledge and belied, it & troe, comect and complete. [ also enderstind and agroe that cur clection o file a combined return umder the provisions aff
Hegulation |03 KAR | 7000 willl result in refunds being made pmyable toous jointly and in each of us being jointly and severnlly liable for all oves sooming:

areded This nevem,

12345
Your Signature (I joint or combined return, both must sign)  Spouse’s Sigrature Diater Signed

Typed or Prirded Name of Praparer Db Ihan Taxpayer 1.0, Mumbar of Preparer Dale

M4-556-1008
Talaphone Mumbar (daytima)



FORM 740 Page 2

AX PAYMENT SUNBARY
29 Erier Todal Tax Liabiity from Page 1, ine 28 BES.0:0
4] (a) Enter Kentucky Income tax withheld as shown on aitached
2004 Form W-2{s), and gther supporting statements, 30a) 1T15.00
() Erder 2005 Kentucky ssfimated ta paymants )
(g} Enter Kentecky corporation income tae credit (KRS 141, 43003) (<)) )
3 Add lines 30({a) throwgh 30{c). 1715.00
Eﬂmsmmmnmm,ammmﬂnmm}. B26.00
Seu instructions for a detalled description of funds,

33 Nature and ‘Wikdithe Fund Contribution

§2 55 $10 11 PO  F 1 i
34 Child Victhms' Trust Fund Contribution
36 Bresst Cancer MHEmmmcmm e 10.0AD
3T Add lines 33 through 38 .. P 1 v e e e e e 00
38 Amount of line 32 1o be CREDITED to your 2006 ESTIMATED TAX.._
39 Subiract ines 37 and 38 from line 32. Amount o be REFUNDED TOYOW B26.00
TAX PATMENT SUMMARY
40 i ling 29 is larger than line 31, enber ADDITIONAL TAX DUE | L L 4 e et enh s st s e e o 0.00
d1 (a) Estimaied bax panaky ted Lttuplrmurlpmﬂ]l

Chack if Fanm 3270-K aftached (d] Labe filing penaty
(B} Intenest ) -'.d-:lrm-m:n:l mrwnh ﬂu:q].
Enter hase, ., SRS & || |

43 Add lines 40 and 41(e) and anter hare, This s the nmlrmum T R 0.00

Mo chwacki eyl iy Mk wcicy Sl Tiessrer. While pour Sockel Sec iy rurmber and WY loome rh—ﬂ'mhd#.
Siaple check on top of aitsched wage and fax sistemants on page 1.

SECTION A: BUSINESS INCENTIVE AND OTHER TAX CREDITS

A, Spouse B. Yoursell {or Joind)
1 Enter nonrefundable Kemtucky corporation income tax credit (KRS 141.420(3])
2 Enter ski®s training immestment credit (aftach copy(ies) of cerification],
3 Enter historic preservation restoration credi .
4 Enter credit jor i2x pasd o another siale (attach copy of returnis) fled
with other state).
£ Entar unemployment credit (attach Schedule UTC),
A Enter recycling andior composting equipment credit (afach Schedule RC)
7 Emnter Kentucky Irvestrmant Fund credit (attach copylies) of canificatkon).
8 Enter credit for purcheses of Kentucky coal used for genarating electricity,
9 Enler qualified research Facility credit [aftach Schedule OR)
10 Emter GED Incantive credil {aliech Form DAEL-31).
11 Enter anvirgnmental remeadiation credit (Brownfielkds ).
12 Enter biodiesel credil.
13 Add lines 1 through 12, Calumns & an B, Enber hare and on page 1, line 15,
SECTION B: PERSOMAL TAX CREDITS
Check Regular  Check both If 65 or over  Check both if bilind 1. Enber nambar of
1 (8] Credits for yoursel; & a0 E Dones chiched
() Credits for spouse: = mEn O O on line 1 04
2 DEPENDENTS Dapandants * check I quaBfying 2. Enber numiber of
Depandent's nalatignship Child for famiby depandents whao:
First Hama Last Mamm social seourity numibesr io you slze tax cdit livesd with you il
TIMOTHY GRASS 400553013 50N i did not live with
MARY GRASS 400554013 DAUGHTER = you (sea instr) 00
DAVID GRASS 400555013 S0OM & cthar depandents 00
3 Add total numbar of cradits daimed on lines 1 and 2. ¥ mamsd §ing separataly o0 8 combimed .. e 3 Total Cradits: 10
(Filing Simtus 2|, Each teopayer must claim his or har own credits from line 1, divide the cedits an
kg 2, and ardey the foldals in Bowas 34 and I8, AN odher s amar I amaurl o e 3 i Box 38 0d 14 6 am
4 Muliply crediés on lines 18 by 520 and enter on lins 48, Mulliply cnédits on lines 38 by $20 and enier ., X 520 X $20
of ling 4B Erfmer hers and on page 1, ling 17, Columas A and B........... o B0 aa 120 4B

SECTION C — FAMILY SIZE TAX CREINT {List the s sl Social Security number of qualifying dildren thal ane nil clemed as dopendents in Section B}
Ferst mame Last searme Soxcial Secarnity samber Forst mame Last pame Socinl Security numter

REFUNDSE : Mail toc Kasnbucky Depariment of Revenues, Franikfort KY 40818-0008
PAYMENTS: Mailin: Kentucky Depariment of Revenus, Frankfort KY 40819-00008.



KENTUCKY SCHEDULE 8863K

EDUCATION TUITION TAX CREDIT 2 00 5
- R
Enter name(s) as shown on Form 740 / 740-NP, page 1. Your Social Security Number
GRASS TESTU & MAY B 400004213
— A -
Partl
Answer the questions below to determine your eligibility for the Kentucky Education Tuition Tax Credit. YES NO

e Are any of the expenses claimed in Part I or Part II of federal Form 8863 from an eligible

Kentucky educational institution? X
e Are any of the expenses claimed on federal Form 8863 for undergraduate studies? X
e s your filing status single; married, filing separately on a combined return; or
married filing joint return? X
If you answered “No” to any of the questions above, you do not qualify for this credit. If you answered “Yes”
to all questions above, go to Part I1.
L I
Partll  Hope Credit (List only qualified Kentucky institutions below.)
1 (a) Student Name (b) Student SSN (¢) Name and Address (d) Qualified (e) Tentative Hope Credit.
of Kentucky Institution expenses (See instructions)
TEST U GRASS 400004213 KENTUCKY STATE UNIV $2,000.00 $1,500.00
FRANKFORT KY 40601
MAY.B.GRASS 400004253 KENTUCKY.STATE.UNIV. $|,<nn Q0 $|,7<n Q0.
ERANKEORT--KY—4060+
2. Tentative Hope Credit. Add amounts on line 1, column (e) $2,750.00
L _ _ __
PartIIl Lifetime Learning Credit (List expenses for undergraduate studies only.)
3 (a) Student Name (b) Student SSN (c) Name and Address (d) Qualified (e) Tentative Lifetime Credit.
of Kentucky Institution expenses (See instructions)

4. Add the amounts on line 3, column (¢) and enter total here.
5. Enter the smaller of line 4 or $10,000
6. Tentative Lifetime Learning Credit. Multiply line 5 by 20% (.20), enter here, and go to Part IV

oS o

Part IV Allowable Education Credits
7. Tentative education credits. Add lines 2 and 6. $ 2,750.00
8. Enter decimal amount from Federal Form 8863, line 12.

Note: If federal Form 8863, line 12, is blank, skip line 8 and enter amount from line 7 on line 9.

9. Multiply line 7 by decimal amount on line 8 and enter here. $ 2,750.00
10. Multiply amount on line 9 by 25% (.25) and enter total here. This is your allowable

Kentucky Education Tuition Tax Credit. $ 687.50
11. Enter the amount from 2005 Form 740, page 1, line 22 (Form 740-NP, page 1, line 22). $ 1671.00
12. Enter the smaller of line 10 or line 11 here and on Form 740, page 1, line 23

(Form 740-NP, page 1, line 23). $ 687.50
13. If line 11 is less than line 10, subtract line 11 from line 10 and enter here. This is the amount

of credit available for carry forward to your 2006 Kentucky return. $




ent of the Treasury - Intemal Revenue Service

Form 1 040 U S IndIVIdual 'ncome Tax Retum 2005 (99) IRS Use Only-Do not write or staple in this space.
Label For the year Jan, 1-Dec. 31, 2005, or other tax year beginning , 2005, ending , 20 I OMB. No. 15450074
(See k Your first name and initial Last name Your social security number
instructions B TEST U GRASS 400—00_1013
onpage 16,) E] Ifajoint return, spouse's first name and initial Last name Spouse's social security number
uemers “| may B GRASS 400-00-2013
label . H| Home address (number and street). If you have a P.O. box, see page 16. Apt. no, You must enter
Otherwise, g A our SSN(s) above. A
peaseprint o 74131 FESCUE DR y
or type. g | City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. Checking a box below will not
Presidential SAINT THOMAS VI 00802 change your tax or refund.
Election Campaign P> Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) | g Ba You m Spouse
- 1 Single 4 L] Head of household (with qualifying person). (See page 17.) if
Filing 5 %1 Married fiing jointly (even if only one had income) e Ty g eraen o a child b not your dependen, enter
21::::, 3 Married filing separately. Enter spouse’s SSN above and fult >
one box. name here, P> 5 u Qualifying widow(er) with dependent child (see page 17)
im you as a dependent, donotcheck box6a « = « « = = = « = Boxes checked
Exemptions 6a L}QYourseIf. If someone can claim you as a dependent, do not check box 6a o 6a a6 2
: No. of children
bli!Spouse.. ............ R P S T .. on 6¢c who:
¢ Dependents: Dependent's (4) Check If.
(1) First name > Last name mgl’szrﬁ?;:zf:ber (?e)lat%;::s:fuip b :IE:IIE ilrl:?tmeglljéi) ;wz::‘:i%.:‘g —6
STATEMENT # 1 or separation
If more than four L (see page 18) -
dependents, see L |
page 18, N pet S
Add msmbers on
d Total number of exemptionsclaimed » « ¢+ ¢ ¢ o ¢ 0 0o TR s ess e fnesabove P 8
7 Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 42,000
Attach Form(s) 8a Taxable mter.est. Aftach Schédule Bif re‘qunred L I I RIS I R S A 8a
W-2 here. Also b Tax-exempt interest. Do notincludeonline8a - « « . - . . | 8b |
attach Forms 9a Ordinary dividends. Aftach Schedule Bifrequired - « « « « s« ¢ o ¢ ¢ o ceeee e 9a
N b Qualified dividends (see page 20) « « = « + =+ + + + + + - - | sb |
was withheld. 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20) - « « « « - | 10
11 Alimony received « « « « . e v s e s s e e s e s e e e “ s s a e s e s s e e e v oo 11
If you did not 12 Business income or (loss). Attach Schedule CorC-EZ + « « ¢ ¢« e o v v e v e vt eee o] 12
S aec1e, 13 Capital gain or (oss). Attach Schedule D if required. If not required, check here B - - - -[ | [ 13
14  Other gains or (losses). Attach Form 4797 « . - « « « « . . R I 14
Enclose, butdo 153 |RA distributions + - - - - 15a b Taxable amount (see page 22) | 15b
not attach, any . -
payment. Also, 16a Pensions and annuities - - | 16a b Taxable amount (see page 22) | 16b
please use 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE - - -| 17
Form1040-V. 45 Farmincome or (loss). Attach Schedule F « » « = « « = « « « = « e 18
19 Unemployment compensation + « « « « « D T P R 19 1 , 650
20a  Social security benefits - - | 20a | b Taxable amount (see page 24) | 20b
21 Otherincome.
21
22  Add the amounts in the far right column for lines 7 through 21. This is your totalincome . - p| 22 43,650
23  Educator expenses (seepage26) « e« s o s ¢ o v o s o 23
Adj usted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106EZ = * » « * 24
Income 25  Health savings account deduction. Attach Form 8889 - - - .| 25
26  Moving expenses. Attach Form 3903 - « « « ¢ = ¢ o o« « & 26
27  One-half of self-employment tax. Attach Schedule SE - .| 27
28  Self-employed SEP, SIMPLE, and qualified plans + - « - - « 28
29  Self-employed health insurance deduction (see page XX) - «| 29
30 Penalty on early withdrawal of savings « « « « « - c ...+ 30
31a Alimony paid b Recipient's SSN b 31
32 IRA deduction (seepage XX) « » ¢ ¢« ¢ o s et e e s o s o 32 1,200
33  Student loan interest deduction (see page XX) <+ -« - . .| 33
34  Tuition and fees deduction (see page XX) + « « « ¢ « ¢ . .| 34
36 Domestic production activities deduction. Attach Form 8903 .| 3§
36 . Add lines 23 through 31a and 32 through 35 « - « - « « - . . R 36 1,200
37  Subtract line 36 from line 22. This is your adjusted grossincome  « - « . . . . . . .. .. »| 37 42,450
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2005)



